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Sunshine [ Jtilities

10230 E. Hwy. 25 - Belleview, FL 34420-5531
Office (352) 347-8228 - Fax (352) 347-6915

January 23, 2002

Director, Division of Records and Reporting

Florida Public Service Commission DI 1,39
2540 Shumard Oak Boulevard [ : tﬁ 2% - WAL U

Tallahassee, FL. 32399-0850

RE: Application for Transfer of Certificate No. 364-W

IS6 KW 8Z Nvr20
d3LNIJ NOILNEIYLSIQ

Attention: Cheryl Johnson

As requested attached please find the original and five copies of the additional information
listed below:

1) Affidavit by President confirming authorization for
Pamela Christmas to sign documents relating to transfer

2) Linadale Water Company’s 2000 Tax Return

3) Revised Tariffs 3.0, 4.0, 15.4,15.5, 16.0 and 18.3

If you need additional information, please feel free to call.

Very truly yours,

SGErmela Chiotmao

Pamela Christmas
Manager
/pc
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Sunshine Utilities of Central Flonda, Inc.
Application for Transfer - Certificate No. 363-W

I, James H. Hodges, do solemnly swear, that Pamela Christmas, Manager
of Sunshine Utilities had the authority to sign the Contact for Sale and all
relating documents for the transfer of Certificate No. 363-W, Linadale
Water Company.

EA_ A [Ny '//
H. Hodges, President

2

e

Sworn to and subscribed before me this
23" day of January, 2002, who is personally
known to me.

’K\mw WQ\\ SANY

Notary Public, State of Florida

aRY
i JANE M. ROP
“ ~ MY COMMISSION # CC 940957
TP &
oF PO EXPIRES: Aug 25, 2004
1-800-3-NOTARY FL Notary Service & Bonding, Inc.
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Depariment of the Treasury 1al Revenue Service

Form 1040 U.S. Individual Income.Tax Return 2000 (99) IRS Use Only- Do nol write or staple in this space.
For the year Jan. 1-Dec. 31, 2000, or other tax year beginning , 2000, ending , 20 OMB No. 1545-0074
Label L Your first name and initial Last name Y number
(See A | FANNIE J. LEWIS &
instructions B - . .
on page 19.) E Ifajt. rtin., sp, first name & initial Last name Spouse's soclal security number
L
R
llﬁ;z;.he IRS ” Home address (number and streel). Il you have a P.O. box, see page 19. Apt. no. A Important! A
Otherwise, E 24901 S.E. HWY 42 You must enter
please print R | City. town or post office, state, and ZIP code. If you have a loreign address, see page 19. your SSN(s) above.
‘: ‘V‘I’e- E | UMATILLA FL 32784
residential - S
Election Campaign ) Note. Checking "Yes" will not change your tax or reduce your refund. Spouse
(See page 19.) Do you, or your spouse if filing a joint retumn, want $3 to go to this fund? > [_] Yes ﬂ No ﬂ Yes ﬂ No
1 [ X single
Filing Status 2 | | Maried filing joint return (even if only one had income)
3 Married filing separate retumn. Enter spouse's social secunty no. above
|| and full name here.
Check only 4 Head of household d(wﬂh qualifying person). (See page 19.) If the qualifying person Is a child
one box. —1 but not your dependent, enter this child's name here.
5 Qualifying widow(er) with dependent child (year spouse died P> ). (See page 19.)
6a E Yourself. If your parent (or someone else) can claim you as a dependent on his or her tax L‘ﬁéc"g :f:ﬁs
Exemptions retum, do notcheCk BOX B8 . . .. i e e e e 6a and 6b 1
No. of your
s SPOUSE i = == . children on 6¢
¢ Dependents: 4 s (3) Dependent's g‘:‘)alczh::d who:
L] ent's
O D relationship to for child @ lived with
- Eas social security number tax Cmdl;o you =
astn [£]
(1) _First name am xay 220 % did not live
with you due
If more than six to divorce or
dependents separation
" 2(5 (see page 20)
506 page.=J. . Dependents on
6¢ not en-
tered above _____
Add numbers
entered on
d__Total number of exemptionsclaimed ., ., ... ...~~~
7 Wages, salaries, lips, etc. Attach Fom(s)W-2. 7
Income 8a Taxable interest. Attach Schedule Bifrequired ... ............covoeeeee 8a_ 1,248
é;ﬁ:;‘ W-2and D Tax-exemptinterest. Do notincludeonline8a ==~ I 8b | N
W-2G here. 9  Ordinary dividends. Attach Schedule B if required 9
Also attach A TRIEC S A AN S s s T S SRR R T SO el e s
Form(s) 1099-R 10 Taxable refunds, credits, or offsets of slate and local income taxes (see page22) 10
If tax was 11 AIMONY TBCBIVEA || ittt en e e e e e e e e e e 11
n"“hh:'_g- t 12 Business income or (loss). Attach Schedule Cor C-EZ . ... . . ... ... 12 20,770
ou did no
ge{ aW-2 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P lj 13
see page 21. 14  Other gains or (losses). Attach Form 4797 . 14
15a Total IRA distributions =~ 15a b Taxable amount (see page 23) | 15b
16a Total pensions and annuities 16a b Taxable amount (see page 23) | 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € 17 0
Enclose, butdo 18  Farmincome or (loss). Attach Schedule 18
notattach any 49 Unemployment compenSation ,.....................c......ooiieeie e 19
ayment.
gleis:rl:se s0. 20a Social security benefits 20a b Taxable amount (see page 25) | 20b
Form 1040-V. 21 Otherincome. Listtype & amt. (see page 25) . .~
22 Add the amounts in the far right column for lines 7 through 21. This is your total Income > 22,018
23 IRAdeduction (seepage 27) ... 23
Adjusted 24  Studentloan interest deduction (see page27) 24
Gross 25 Medical savings account deduction. Attach Form8853 25
Income 26 Moving expenses. Attach Form3%0o3 ==~~~ 26 ’
27 One-half of self-employment tax. Attach Schedule SE 27 1,468/
28 Self-employed health insurance deduction (see page 29) 28
29  Self-employed SEP, SIMPLE, and qualified plans 29
30 Penalty on early withdrawal of savings 30 sefea
31a Alimony paid b Recipient's SSN P 31a -
32 AJDEE 2BMNOUGR IUB, e, v s s mmin s a8 s a1 e K st e s F 32 1,468
33 __ Subtract line 32 from line 22. This is your adjusted gross Income > | 33 20,550

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 56.

DAA

Form 1040 (2000)
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Form 1040
S8 iz g nEwrs - E—
Tax and 34 Amount from line 33 (adjusted gross incom 34 20,550

e ................................................
Credits 35a Check if: D You were 65 or older, lﬁ Blind; D Spouse was 65 or older, Blind.
Add the number of boxes checked above and enter the total here P 35a
b  If you are married ﬁlmg separately and gour Spouse |tam|zas deductions,or “ T
Standard you were a dual-status alien, see page check here s P 35b
Deduction 36  Enter your itemized deductions from Schedule A, line 28, or standard deduction shown
for Most [ on the left. But see page 31 to find your standard deduction if you checked any box on
People line 35a or 35b or if someone can claim you as a dependent .............. o e i M B 36 4,822
_— 37  Subtract line 36 from line 34 o 37 15,628
5:?3;6 38 Ifline 34 is $96,700 or less, muluply $2 800 by tha lolat number of exernphons cialmed on Cupel
— line 6d. If line 34 is over $96,700, see the worksheet on page 32 for the amountto enter 38 2,800
household: 39  Taxable Income. Subtract line 38 from line 37. If line 38 is more than line 37, enter-0- 39 12,828
$6.450 40 Tax (see page 32). Check if any tax is from a [:I Form(s) 8814
Maried g b FORIITE o e e ot i s ke e e s 1,924
jointly or . . % r ’
Qualifying 41  Alternative minimum tax. Attach Form €251
widow(er): 42 Addlinesd40and 41 e > 1,924
$7,350 43 Foreign tax credit. Attach Form 1116 ifrequired 43
:Aar ried 44  Credit for child & dependent care expenses. Attach Form 2441 44
li 3
;:;i G 45  Credit for the elderly or the disabled. Attach Schedule R | 45
$3,675 46  Education credits. Attach Fom 8863 . . .. S 46
47  Child tax credit (see page 36) | . ......................... 47
48  Adoption credit. Attach Form 8839 .. .. ... ..., _48
49  Other. Check iffrom  a Form 3800 b Form 8396 |2 B
¢ [] Fomsso1  d Form (specify) 49 iR
50  Add lines 43 through 49. These are your total credits  , . ... . ... ...
51  Subtract line 50 from line 42. If line 50 is more than line 42, enter -0- | 2 1,924
Other 52  Sell-employment tax. Attach Schedule SE . 2,935
Taxes 53  Social security and Medicare tax on tip income not reported to employer. Attach Form 4137
54 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required . . . .. .. ..
55 Advance earned income credit payments from Form(s)W-2 ...
56  Household employment taxes. Attach Schedule H | . ... ... . ...
57  Add lines 51 - 56. This is your total tax . e r 4,859
58 Federal income tax withheld from Forms W-2 and 1099 ____________ 58
Payments 59 2000 estimated tax payments & amount applied from 1999 retum 59
lfyouhavea | 60a Earned Income credit (EIC) ' 60a
qualifying b Nontaxable eamed income: amount
child, attach >
Schedule EIC L
61 Excess social security and RRTA tax withheld (see page 50)
62  Additional child tax credit. Attach Foom 8812 62
63  Amount paid with request for ext. to file (seepg.50) = | 63
64  Other payments. Check if from a Form2439 b Form 4136 |64
65  Add lines 58, 59, 60a, & 61 - 64. These are your total payments >
Refund 66 If line 65 is more than line 57, subtract line 57 from line 65. Thls is the amount you overpald
;l_ave it 67a Amount of line 66 you wantrefunded toyou .. ... ..l > |67a
dZ;";‘éYM » b Routing number . i P ¢ Type: D Checking D Savings Feir
See page 50
and i 1 670, P d Account number
67¢, and 67d. 68  Amount of line 66 you want applied to your 2001 estimated tax H 68 |
69 If line 57 is more than line 65, subtract line 65 from line 57. This is the amount you owe.
Amount )
You Owe For details on hOw 10 Pay, S88 PAGE 51 . ... .. ..u.uueesseene et et > 5,120
Estimated tax penalty. Also include on line 69 | 70 I 2 61| e
Si Undar z)enaltles of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
lgn belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Youg signature ¢ /%{1 # Date Your occupation Daytime phone number
Joint return? K\ AA LR N QA_~, SELF-EMPLOYED
See page 19. Spouse's signature. If a joug}re{tré, both must sign. Date Spouse's occupation May the IRS discuss this return with the preparer
:g?‘;%grmpy . shown below (see page 52)? ﬁ Yes No
records.
Preparer's } § / !;' Date Ch : Preparer's SSN or PTIN
. 4 eck if
Paid signature Jo M 7/05/ 0 1 self-employed [—I g
Preparer's Firm's name (or RICHARD A. PAUL, P.A. EIN 59-2944761
Use Only yours if self-employed). 429 EAST MAGNOLIA AVENUE Phone no.
address, and ZIP code EUSTIS FL 32726-3551 352-357-3141

ora 7/15 1Int 95 FTP 73 Tot 5,288 rorm 1040 (2000)
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SCHEDULE C Profit or Loss From Business
(Form 1040) - {Saole Proprietorship)

P Partnerships, Joint ventures, etc., must file Form 1065 or Form 1065-B.

Department of the Treasury
Internal Revenue Service (99 P Attach to Form 1040 or Form 1041. P See Instructions for Schedule C (Form 1040).

OMB No. 1545-0074

2000

Attachment
Sequence No. 09

Name of proprietor

Soclal security number (SSN)

FANNIE J. LEWIS e
Principal business or profession, including product or service (see page C-1 of the instructions) B Enter code from pages C-7 & 8

A
UTILITY-WATER COMPANY > 221000
Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN), if any
LINADALE WATER COMPANY
E Businoss address (ncluding sute orroomno)» 24901 S E. HWY 42
City, town or post office, state, and ZIP code UMATILLA FL 32784
F Accounting method: (1) E Cash (2) D Accrual (3) D Other (specity) >
G Did you "materially participate” in the operation of this business during 20007 If "No," see page C-2 for limiton losses Yes H:«:
H if you started or acquired this business during 2000, check here >

EE

A#Partl- s Income

1  Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the “Statutory
employee* box on that form was checked, see page C-2 and checkhere . . . .. .. .................... > D 1 38,424
2 ReWMSANdAlOWANCES e 2 40
S SUBIBEHINOZIOMINS Y oo oo ooeoeeseeressesremseereesseeesosrssaesse s nearas e et s 3 38,384
4 Costof goods sold (from line 420N PAGE 2) | ... ... iiiiieieeeiestee e 4
5 Gross profit. Subtractine 4 fromfne3 ... TR 5 38,384
6  Other income, including Federal and state gasoline or fuel tax credit or refund
BB By, s s S LA 455 S5 s ORI 6
7  Gross Income. Add lines 5 and 6 | 7 38,384
“Partll | Expenses. Enter expenses for business use of your home only on line 30.
B Adverising ... 8 19  Pension and profit-sharing plans 19
9  Bad debts from sales or 20  Rentor lease (see page C-4): ek
services (see page C-3) 9 a Vehicles, machinery, and equipment | 20a
10  Car and truck expenses b Other business property ............... 20b
(seepageC-3) . . . .. ... .. 10 197| 21 Repairsand maintenance . 21 4,476
11 Commissions and fees . 11 22  Supplies (notincluded in Part ) 22 822
12 Depleton ... 12 23  Taxesandlicenses .. . ... 23 3,269
13 Depreciation and section 179 24 Travel, meals, and entertainment: TG
expense deduction (not included a Travel ... ... e 24a
in Partlll) (see page C-3) . . 13 742| b Mealsand
14  Employee benefit programs entertainment
(otherthanonline 19) c E":;mm:tef:d'
15  Insurance (other than health) cluded on line 24b
16- Interest: (see page C-5)
a Mortgage (paid to banks, etc.) . d Subtractline 24c fromline24b 24d
b Other .. ... 1,791) 25 |\utitles ... 25 5,969
17 Legal and professional 26  Wages (less employment credits) =~ 26
services ... 17 600| 27  Other expenses (from line 48 on
18  Office expense 18 ___page 2) 27 18,612
28  Total expenses before expenses for business use of home. Add lines 8 through 27 incolumns . . > | 28 36,478
29 Tentative profit (loss). Subtract line 28 fromline 7 29 1,906
30 Expenses for business use of your home. Attach Form8829 30
31 Net profit or (loss). Subtract line 30 from line 29.
®|f a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees,
see page C-6). Estates and trusts, enter on Form 1041, lige 3. <3 1,906
®|f a loss, you must go to line 32.
32  |f you have a loss, check the box that describes your investment in this activity (see page C-6).
®|f you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 32a All investment is at risk.
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. 32b Some Investment is not
®|f you checked 32b, you must attach Form 6198. al risk.
For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule C (Form 1040) 2000

DAA
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" FANNIE J. LEWIS N AR Y

Schedule C (Form 1040)2000 UTILITY-WATER COMPANY

Page 2

‘Rart’ll] Cost of Goods Sold {see page C-6)

33 Method(s) used to
value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If
"Yes," attach explanation

D Yas D No

35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35
36  Purchases less cost of items withdrawn for personaluse - 36
37  Costof labor. Do not include any amounts paid to yourselff 37
M. Dl and BuppNER . s sen s e o s e 45 SES BEVE 420 3 6 38
39 Olher S e s e o ek R T SR R R AT 4 R e e e 39
40 Addlines BSMRIOUGNBD. e S S AR R S SR S A F T s 6 e e AR e e 40
A1 Invomlory BLONABEYEBE .. .. . .. ssmommsn srvmemars sanas mrenss samess ot AR5 G AR FAFAR GRS Hos w8 a0 Vi i
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1, line 4 42

#PartiVi  Information on Your Vehicle. Complete this part qnly if you are claiming car or truck expenses on
line 10 and are not required to file Form 4562 for this business. See the instructions for line 13 on page

C-3 to find out if you must file.

43 When did you place your vehicle in service for business purposes? (month, day, year) P

44 Of the total number of miles you drove your vehicle during 2000, enter the number of miles you used your vehicle for:

a Business b Commuting c Other

45 Do you (or your spouse) have another vehicle available for personaluse? Yes No
46 Was your vehicle available for use during off-duty hours? L, Yes No
47a Do you have evidence to support your deduction? i Yes No
b If “Yes" is the evidence written? Yes No
‘Part'V " -~ Other Expenses. List below business expenses not included on lines 8-26 or line 30.
SORMBIBRAMNLIR s ettt et st A PR P R G053 G RS U ST SI' 250
. WATER TESTING/SAMPLES . . 2,825
CMEDICAL EXPENSES i 297
o R B I A S A OB R R R 3 8 0 A 1,723
CCONTRACT LABOR e 3,365
. CONTRACT LABOR-OFFICE:- 1,976
T E PHONE 2,176
48 Total other expenses. Enter here and on page 1, e 27 . . . . ittt it e st ie i, 48 18,612

DAA Schedule C (Form 1040) 2000
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SCHEDULE C Profit or Loss From Business
(Form 1040) - (Sole Proprietorship)
» Partnerships, Joint ventures, etc., must file Form 1065 or Form 1065-B.

LGB T
B g P Attach to Form 1040 or Form 1041.

Internal Revenue Service  (99)

» See Instructions for Schedule C (Form 1040).

OMB No. 1545-0074

2000

Attachment
Sequence No.

09

Name of proprietor

FANNIE J. LEWIS !
A Principal business or profession, including product or service (see page C-1 of the instructions)

HOME NURSING CARE >

Soclal security number (SSN)

I

B Enter code from pages C-7 & 8

621610

C Business name. If no separate business name, leave blank.

D Employer ID number (EIN), If any

24901 S.E. HWY 42

E  Business address (including suite or room no.)»
City, town or post office, state, and ZIP code

F  Accounting method: (1) K cash (2 3) [ Other (specify) >
Did you "materially participate” in the operation of this business during 20007 If “No," see page C-2 for limit on losses
H If you started or acquired this business during 2000, check here

Partl=: Income
1 Gross receipts or sales. Caution. If this income was reported to you on Form W-2 and the "Statutory
employee” box on that form was checked, see page C-2and checkhere . > D 1 30,000
2 ReWMS AN AIOWANCES e e e 2
3 swwactine2fomiine 1 . 3 30,000
Cost of goods sold (from line 420npage 2) | . .. .. .........cceiiiiieiieieeian. S —————— 4
5 Gross profit. Sublractline 4 fromfine 3 ... TR 5 30,000
6  Otherincome, including Federal and state gasoline or fuel tax credit or refund
(SBODAGELES] o nnisevnnio s vniae soai:s acee {oimsin it 535457 TR 6 S S T LA o L ST
7 __ Gross Income. Add lines & and 6 > 30,000
#Partill® Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising 8 19  Pension and profit-sharing plans 19
9  Bad debts from sales or 20 Rentorlease (see page C4): Elos
services (see page C-3) 9 a Vehicles, machinery, and equipment | 20a
10  Car and truck expenses b Other business property ............... 20b
(seepage C-3) ... 10 21  Repairs and maintenance .
11 Commissions and fees 1 22  Supplies (notincluded in Part Ill)
12 Depletion 12 23  Taxesandlicenses 275
13  Depreciation and section 179 24  Travel, meals, and entertainment:
expense deduction (not included -
in Partlll) (see page C-3) | 13 599 b Mealsand
14  Employee benefit programs entertainment
(other than on line 19) 14 B
........... ble amount in-
15  Insurance (other than health) 15 cluded on fine 24b
16 - Interest: 2 iE (see page C-5)
a Mortgage (paid to banks, etc.) | 16a d Subtractline 24c fromline24b 24d
b Other ... ... 160 1,317 25 utites ... .. . 25
17 Legal and professional 26  Wages (less employment credits) 26
services ... 17 27  Other expenses (from line 48 on
18  Office expense 18 page 2) 27 8,945
28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns > | 28 11,136
29 Tentative profit (loss). Subtract line 28 from line 7. 29 18,864
30  Expenses for business use of your home. Attach Formgg829 30
31 Net profit or (loss). Subtract line 30 from line 29. . '
®f a profit, enter on Form 1040, line 12, and also on Schedule SE, line 2 (statutory employees,
see page C-6). Estates and trusts, enter on Form 1041, ling 3. 31 18,864
®if a loss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity (see page C-6).
®|f you checked 32a, enter the loss on Form 1040, line 12, and also on Schedule SE, line 2 32a H All investment is af risk.
(statutory employees, see page C-6). Estates and trusts, enter on Form 1041, line 3. 32b Some investment is not

®|f vou checked 32b, you must attach Form 6198.

at risk.

For Paperwork Reduction Act Notice, see Form 1040 Instructions.
DAA

Schedule C (Form 1040) 2000
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| FANNIE J. LEWIS S

Schedule C (Form 1040) 2000  HOME NURSING .CARE Page 2
Partlll”  Cost of Goods Sold (see page C-6)
33 Method(s) used to

value closing inventory: a D Cost b D Lower of cost or market c D Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory? If

Nesratachowpnaton Oves 0w
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanaton 35
36 Purchases less cost of items withdrawn for personaluse - 36
37  Cost of labor. Do notinclude any amounts paid to yourself 37
38 Materials @nd sUPDIIES e 38
39 OIMBRGOBIE . .. v s moemossmmminns ot e a5 SR8 e A g 4Tt §10 o e e S T oS80 HR B 39
A0 Addlines ASTROUGN B . o e v e g s b SR SR STV G5 B R e S R iR e A8 40
41 Invenforyal endofYBar. ... . oo e s e s s e ssen e et S BB G F AR S & e 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1; line 4 42

e

HRartivi

Information on Your Vehicle. Complete this part gnly if you are claiming car or truck expenses on

line 10 and are not required to file Form 4562 for this business. See the instructions for line 13 on page

C-3 to find out if you must file.

43 When did you place your vehicle in service for business purposes? (month, day, year)
44  Of the total number of miles you drove your vehicle during 2000, enter the number of miles you used your vehicle for:

a Business ... b Commuting . . ... G O e R e g3
45 Do you (or your spouse) have another vehicle available for personaluse? Yes No
46  Was your vehicle available for use during off-duty hours? Yes No
47a Do you have evidence to supportyour deduction? e Yes No

b If"Yes," is the evidence written? Yes No
LPart'V:' -~ Other Expenses. List below business expenses not included on lines 8-26 or line 30.

T o i s R A A A R A5 ol T T MR R A 6,000
CHOUSTHG COBTS . o immmoms somanns s s s st S 6 P S 0 o s £ 58 sv w as 2,945
........................................: ............................................................................. r"‘,
...................................................................................................................... T‘
.................................................................................................................. (
48  Total other expenses. Enterhere andonpage 1, N8 27 . . . .. ... .\ttt syttt 48 8,945
DAA Schedule C (Form 1040) 2000

- ‘A‘,_‘_“‘
-
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SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
(Form 1040) > See Instructions for Schedule SE (Form 1040). 2000
Attachment
e T (99) P Attach to Form 1040. Sequence No. 17
Name of person with self-employmaent income (as shown on Form 1040) Social security number of person
FANNIE J. LEWIS with self-employment income P

Who Must File Schedule SE
You must file Schedule SE if:

® You had net eamings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of

Long Schedule SE) of $400 or more or

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a

religious order Is not church employee income. See page SE-1.
Note. Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE
use either "optional method" in Part Il of Long Schedule SE. See page SE-3.

and

Exceptlon. If your only self-employment income was from eamings as a minister, member of a religious order, or Christian Science

practitioner and you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. |
write "Exempt-Form 4361" on Form 1040, line 52.

May | Use Short Schedule SE or Must | Use Long Schedule-SE?

'Jl Did You Recelve Wages or Tips in 20007
l No

nstead,

¢ Yes

Are you a minister, member of a religious order, or
Christian Science practitioner who received IRS approval Yes Was the total of your wages and tips subject to social security Yes
not to be taxed on earnings from these sources, but you or railroad retirement tax plus your net earnings from
owe self-employment tax on other earnings? self-employment more than $76,2007

e
Are you using one of the optional methods to figure your net Yes
earnings (see page SE-3)? No

No | Did you recsive tips subject to social security or Medicare tax Yes
No that you did not report 1o your employer?

Did you receive church employee income reported on Form ; Yes
W-2 of $108.28 or more?

\l( No

L You May Use Short Schedule SE Below I ———-,7 You Must Use Long Schedule SE on the Back

Section A-Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. -

1 Net farm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form

106500 158 e
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),

line 15a (other than farming); and Schedule K-1 (Form 1065-B), box 9. Ministers and members

of religious orders, see page SE-1 for amounts to report on this line. See page SE-2 for other

income to report

4  Net earnings from self-employmaent. Multiply line 3 by 92.35% (.9235). If less than $400,
do not file this schedule; you do not owe sel-employmenttax
5 Self-employment tax. If the amount on line 4 is:
® $76,200 or less, multiply line 4 by 15.3% (.153). Enter the result here and on
Form 1040, line 52.
® More than $76,200, multiply line 4 by 2.9% (.029). Then, add $9,448.80 to the

result. Enter the total here and on Form 1040, line 52,

6 Deduction for one-half of self-employment tax. Multiply line 5 by
50% (.5). Enter the result here and on Form 1040, line 27

wle 1 "' i‘h
r
|2 20,770
RE 20,770
> |4 19,181

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

i~y
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Depreciation and Amortization OMB No. 1545-0172

Form 4562 = 2000

(Including Information on Listed Property)

Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate Instructions. P Attach this form to your return. Sequence No. 67

Nama(s) shown on return {dentifying number
FANNIE J. LEWIS
Business or aclivity to which this form relates
HOME NURSING CARE
Part | Election To Expense Certain Tangible Property (Section 179)
Note: If you have any "listed property,” complete Part V before you complete Part |.

1 Maximum dollar limitation. If an enterprise zone business, sée page 2 of the instructions . . . ... . . ... 1 $20,000
2 Total cost of section 179 property placed in service. See page 2 of the instructions . 2
3 Threshold cost of section 179 property before reduction in limitation ... ... ... 3 $200,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married
filing separately, see page 2 of the instructions ., i - e " e 5
(a) 6escription of property (b) Cost (business use onty} (c) Elected cost
6
7  Listed property. Enter amount from line 27 i, l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .., 8
9 Tentative deduction. Enter the smaller of line S5orline 8 e
10  Carryover of disallowed deduction from 1999. See page 3 of the instructions .. .. ... . ... ............... 10
41  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line1t . ... .. g 12
13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, fess line 12 » | 13 ] P TR TR ri Lo

Note Do ot use Parl II or Parl Ill beImWor I|$led prope aummobllas cenal other vhiclescellu r!lephonas

'fanrttll

MACRS Deprematlon for Assets Placed |n Serwce Only During Your 2000 Tax Year (Do not include listed property.)
Section A-General Asset Account Election
14  If you are making the election under section 168(i)(4) to group any assets placed in service during the tax year into one

or more general asset accounts, check this box. See page 3 of the instructions L )ﬂ
Section B-General Depreciation System (GDS) (Sea page 3 of the instructions.)
(a) Classification of property (?gahrql ?)‘n;hceadng‘ ((?ugf:‘sai:;glr!\?eesclxn?;hr;ttq:a () E:ﬁew (e} Convention () Method (9) Depreciation deduction
only-see instructions
15a 3-year property
b 5-year property ,"-,'
c 7-year property e . 4
d 10-year property _ AR e T i
e 15-year property : 3 ; '
{ 20-year property e ’ i
g 25-year property 4 P el b 25 yrs. S/ 2
h - Residential rental 1/01 / 00 25,000 27.5yrs. MM SIL 599
property 27.5 yrs. MM S/L ™ '
i Nonresidential real . 38 yrs. MM Si T
property MM S/L e,
Section C-Alternative Depreclation System (ADS) (See page 5 of the instructions.) )
16a_ Class life &, Sl siL . !
b 12-year it , 12 yrs. S/ R -
c__40-year 40 yrs. MM s o
‘Partlll : Other Depreciation (Do not include listed property.) (See page 5 of the instructions.) . ) -
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 - 17 i
18 Property subject to section 168()(1) election ... (... |8 “
19  ACRS and other depreciation —_— T ' 19
“PartIV. Summary (See page 6 of the instructions.) e
20 Listed property. Enter amount from line 26 s 20| .
21 Total. Add deductions from line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter I J t} &
here and on the appropriate lines of your return. Partnerships and S corporations-see instructions 21 '
22 For assets shown above and placed in service during the current year, i
enter {he portion of the basis attributable to section 263A coslts 22 § e BTN .
For Paperwork Reduction Act Notice, see page 9 of the Instructions. Form 4562 (2000)
DAA There are no amounts for Page 2

o
N
.
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Form 1040 Net Earnings from Self-Employment Worksheet

Name

FANNIE J. LEWIS

Taxpayer

Farm profit or (loss)
Schedule F

Spouse

p— e

R e e

P P p— p— p—

—

Farm adjustmentto SEIncome

Net farm profit or (loss) - Schedule SE line 1 0

Nonfarm profit or (loss)

Schedule C 20,770

T i

P e p— e p—

— e St

Net nonfarm profit or {loss) - Schedule SEline2 20,770

Net profit (loss) from self-employment activities - Schedule SE line 3 20,770

Church employee income - Schedule SE line 5a




32267 LEWIS, FANNIE J.

e

FYE: 12/31/2000

o—

o

Federal Asset Report
UTILITY-WATER COMPANY

07/05/2001 2:33 PM

Date
Asset Description In Service Cost
5-year GDS Property:
26 WIRELESS TELEPHONE 7/31/00 133
133
7-year GDS Property:
23 5HP MOTOR 3/01/00 1,839
25 PUMP 6/05/00 715
2,554
20-year GDS Property:
24 TANK &/11/00 9,324
9,324
Prior MACRS:
12 ROCKWELL PUMP 1/01/88 1,323
13 PUMP 12/01/91 3,300
14 GENERATOR 9/01/92 1,569
15 COMPUTER 1/01/94 1,427
16 PUMP MOTOR 5/15/95 2,300
17 NEW METERS 6/15/95 2,745
18 NEW METERS-1996 3/15/96 561
19 NEW METERS-1996 10/15/96 429
20 NEW METERS-1997 7/01/97 400
21 NEW METERS-1997 8/10/97 729
22 COMPRESSOR 10/19/98 200
14,983
ACRS:
7 PUMP HOUSE 5/01/81 1,485
8 WELL 7/01/81 17,377
9 PIPE 1/01/82 518
10 PIPE 1/01/83 447
1l METERS 1/01/83 337
Total ACRS Depreciation 20,164
Other Depreciation:
1 PIPE 3/01/73 2,766
2 PIPE & FITTINGS 3/01/73 10,444
3 PUMP 3/01/73 1,856
4 PIPE & FITTINGS 6/01/74 16,008
5 PIPE & FITTINGS 6/01/74 201
6 PUMP 12/01/80 209
Total Other Depreciation 31,484
Total ACRS and Other Depreciation 51,648
Grand Totals 78,642
Less: Dispositions 0
Net Grand Totals 78,642

179

PRSP G Pl K

Basis

133
133

1,839
115

2,554

9,324
9,324

COCOCOOOCOOW

>
[=)
N
w

1,485
17,377
518
447
337

20,164

2,766
10,444
1,856
16,008
201
209

31,484
51,648

68,282

68,282

Per Conv Meth Prior Current
5 HY200DB 0 27
27
7 HY200DB 0 263
7 HY 200DB 0 102
0 365
20 HY I50DB 0 350
0 350
7 HY 200DB 1,323
7  HY 200DB 3,300
7 HY 200DB 1,569
5 HY 200DB 1,427
7  HY200DB 2,300
10 HY 200DB 2,745
7  HY 200DB 561
10 HY 200DB 429
10 HY 200DB 400
10 HY 200DB 729
7 HY 200DB 200
14,983
15 MMPRE 1,485 .0
10 HY PRE 17,377 - .0}
5° HY PRE 518 c 0
5 HY PRE 447 0
5 HY PRE 337 0
20,164 0
20 MOS/L 2,766 - 0
20 MOS/L 10,444 0
10 MO S/L 1,856 0}
200 MO S/L 16,008 0
20 MO S/L 201 A 1
10 MOS/L 209 -0
31,484 0
51,648 Ea
66,631 742
0 b 0
742

O|OCOOCCOOOOO0

66,631 -




07/05/2001 2:33 PM

32267 LEWIS, FANNIE J. -~ -
Federal Asset Report
FYE: 12/31/2000 HOME NURSING CARE
Date Bus
Asset Description In Service  Cost % 179 Basis Per Conv Meth Prior Current
Residential Real Property:
I PORTION OF HOME 1/01/00 25,000 25,000 27 MMS/L 0 599
25,000 25,000 0 599
Grand Totals 25,000 25,000 0 599
Less: Dispositions 0 0 0 0
Net Grand Totals 25,000 25,000 0 599

2

~t.




32267 LEWIS, FANNIE J. 07/05/2001 2:33 PM

P
AMT Asset Report
FYE: 12/31/2000 UTILITY-WATER COMPANY
Date Bus ) _
Asset Description In Service  Cost % 179 _ Basis _ PerConv Meth Prior Current
5- GDS P ty:
)Lr’?rWIREL?SprrT\I’ELEPHONE 7/31/00 133 133 5 HY I50DB 20
133 133 20
7- GDS Property:
3ée;‘rSHP MO’I‘[JOR_v 3/01/00 1,839 1,839 7 HY 150DB 0 197
25 PUMP 6/05/00 715 715 7 HY 150DB 0 77
2,554 2,554 0 274
20-year GDS Property:
24 TANK 8/11/00 9,324 9,324 20 HY 150DB 350
9.3 9,324 0 350
Prior MACRS:
12 ROCKWELL PUMP 1/01/88 1,323 1,323 12 HY 150DB 1,275 48
13 PUMP 12/01/91 3,300 3,300 10 HY [50DB 2,804 330
14 GENERATOR 9/01/92 1,569 X 0 7 HYI50DB 1,569 0
15 COMPUTER 1/01/94 1,427 X 0 5 HYI50DB 1,427 0
16 PUMP MOTOR 5/15/95 2,300 X 0 7 HYI50DB 2,300 0
17 NEW METERS 6/15/95 2,745 X 0 10 HY 150DB 2,745 (1
18 NEW METERS-1996 3/15/96 561 X 0 7 HYI50DB 561 0
19 NEW METERS-19%6 10/15/96 429 X 010 HY 150DB 429 0
20 NEW METERS-1997 7/01/97 400 X 0 10 HY I50DB 400 0
21 NEW METERS-1997 8/10/97 729 X 0 10 HY 150DB 729 0
22 COMPRESSOR 10/19/98 200 X 0 7 HYI50DB 200 -0
14,983 4,623 14,439 ,*_‘378'
L
ACRS: i
7 PUMP HOUSE 5/01/81 1,485 1,485 15 MMS/L 1,485 ' ¢ 0
8 WELL 7/01/81 17,377 17,377 10 HY PRE 17,377 0
9 PIPE 1/01/82 518 518 5 HY PRE 518 0
10 PIPE 1/01/83 447 447 S5 HY PRE 447 0
11 METERS 1/01/83 337 337 5 HY PRE 337 0
Total ACRS Depreciation 20,164 20,164 20,164 0
Other Depreciation:
1 PIPE 3/01/73 2,766 2,766 20 MO S/L 2,766 0
2 PIPE & FITTINGS 3/01/73 10,444 10,444 20 MO S/L 10,444 0
3 PUMP 3/01/73 1,856 1,856 10 MO S/L 1,856 0
4 PIPE & FITTINGS 6/01/74 16,008 16,008 20 MO S/L 16,008 0
5 PIPE & FITTINGS 6/01/74 201 201 20 MO S/L 201 0
6 PUMP 12/01/80 209 209 10 MO S/L 209 0
Total Other Depreciation 31,484 31,484 31,484 0
Total ACRS and Other Depreciation 51,648 51,648 51,648 0
Grand Totals 78,642 68,282 66,087 1,022
Less: Dispositions 0 0 0 0

Net Grand Totals

78,642

68,282

66,087 1

,022

I




32267 LEWIS, FANNIE J.

FYE: 12/31/2000

AMT Asset Report

HOME NURSING

CARE

07/05/2001 2:33 PM

Asset Description

Date Bus
In Service Cost %

Residential Real Property:
| PORTION OF HOME

Grand Totals
Less: Dispositions

Net Grand Totals

1/01/00 25,000
25,000

25,000
0

25,000

179 Basis Per Conv Meth

25,000 27
25,000
25,000

0

25,000

MM S/L

Prior Current
0 599
0 599
0 599
0 0
0 599

-




32267 LEWIS, FANNIE J. 07/05/2001 2:33 PM

De_ eciation Adjustment Rep™ 't

FYE: 12/31/2000 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
C 1 12 ROCKWELL PUMP 0 48 -48
C 1 13 PUMP 0 330 2330
C 1 14 GENERATOR 0 0 0
C | 15 COMPUTER 0 0 0
C 1 16 PUMP MOTOR 0 0 0
C 1 17 NEW METERS 0 0 0
(o 1 18 NEW METERS-1996 0 0 0
C 1 19 NEW METERS-1996 0 0 0
G 1 20 NEW METERS-1997 0 0 0
& 1 21 NEW METERS-1997 0 0 0
C 1 22 COMPRESSOR 0 0 0
C 1 23 SHP MOTOR 263 197 66
C | 24 TANK 350 350 0
C 1 25 PUMP 102 77 25
G 1 26 WIRELESS TELEPHONE 27 20 7
C 2 1 PORTION OF HOME 599 599 0
1,341 1,621 -280
_——————————=
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L3 . A—
Form 1040 Late riling Interest and Penalty Workshecs
Name Taxpayer Identification Number
FANNIE J. LEWIS
‘Late Payment Interest Worksheet
# of Interest Interest
Description Amount Balance Days Rate % Amount
Tax Due - 4/15/01 4,859 4,859
4/15/01 - 6/30/01 4,859 76 8.00 81
6/30/01 - 17/15/01 4,940 15 _7.00 14
Date Filed - 17/15/01 4,954
Total Late Payment Interest 95
Late Payment Penalty Worksheet _
# of . Penalty
Description Amount Balance Months “* Amount
Tax Due - 4/15/01 4,859 4,859
4/15/01 - 17/15/01 4,859 3 i 73
Date Filed - 7/15/01 4,932 A
Total Late Payment Penalty T 73
/
~ (; {
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